
HEALTH UNIT:  SECTION 10 EXTENDED WRITING 

Filling Out Medical and Family History Forms WORKSHEET 

  

 

Todd Family History Form 

 

 

Directions: Copy the information from the Todd Family History Chart and 

Family History Tree onto this form. 

 
 

 
 

Yes 

 

 

No 

 

 

If yes, who?  (e.g., father, mother,  

sibling, son, daughter, grandparent, etc.) 
 

 

arthritis 

   

 

diabetes 

   

 

hypertension/ 

high blood pressure 

   

 

high cholesterol 

   

 

mental illness 

   

 

kidney disease 

   

 

osteoporosis 

   

 

sexual/physical  

abuse 

   

 

thyroid disease  

   

 

HIV/AIDS 

   

 

heart disease/ 

heart attack 

   

 

substance abuse 

   

 



HEALTH UNIT:  SECTION 10 EXTENDED WRITING 

Filling Out Medical and Family History Forms WORKSHEET 

  

 

 
Todd Family History Form, continued 

 
 

 
 

Yes 

 

 

No 

 

 

If yes, who?  (e.g., father, mother,  

sibling, son, daughter, grandparent, etc.) 
 

 

alcoholism 

   

 

asthma 

   

 

seizures 

   

 

stroke 

   

 

anemia/blood 

disease 

   

 

liver diseases 

   

 

immune problems 

   

 

cancer - fill in the 

blank for type: 

 

________________ 

________________ 

________________ 

 

   

 

other disease - fill in 

the blank: 

________________ 

________________ 

________________ 

 

   

 


